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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

anory Regutruﬂon Dls?ru:f No. .__IOOO..-..__..-. — Regulrur s No. _2_9_ ______________ { |

FILED JUL 2 9 1857

Registration District No.

<3590

STATE FILE NUMBER

5 of

.

y reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousall

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: R“é:[ngncp bf‘o J
. COUNT STATE b. COUNT 1s3ion
= COUNTY _ Buchanen Hissouri Buchanan /
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIC;I.RY Inside Limits
TOWN . Janm eDh Ye!m N"D _TOWN St. JOSEPh &/’7 Y“E:I N“E’
e. FULL NAME OF, E% in hosplﬁﬁ ve locuhonh I&l@'th of stay in 1b d. STREET {H cutside, give location} &} Reside on Farm
HOSPITAL OR 3ok 9 - ADDRESS . '
INSTITUTION 611 N, YT : 2822 Duncan S5t Yes (] No [
3 NTAME OF DE)CEASED First Middle Lost 4, DATE Month Day Year
{Type or print . OP .
Lucinda Fink peatvduly 19, 1957.
-5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER uARRlEDD 86 %ﬂ‘ ilrta::y) Months | Days Hours Min,
Female White 33-50[3 pvorcep ]| Januery 10,1867

10b. KIND OF BUSINESS OR

ot Home .

100, USUAL OCCUPATION (Giva kind of work done
durlng mest of -nrklng {ife, oven if retired)

ousewife

11. BIRTHPLACE

Al a.n‘bﬁu

Ity ...a stete or comlry) O F12. cimizEN OF WHAT COUNTRY?

en{,ﬁf o. Hilssouri, USA

130. FATHER'S NAME
Benjamin Routh

13b, MOTHER’S MAIDEN NAME

Matilda Jane Coffey

14 NAME OF HMSBANQ OR WIFE

Reubin 8. Fink

18. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yas, ﬁ, or unllnqwn)l (If yos, give wor or dotes of servics)
(8] .

17.

{NFORMANT Address

Heierhof'fer-Fleeman, Inc.,st Joseph, Ho

U July 24, 19579

none Miss, Georgia Fink st, Josevh, Yo,
18. CAUSE OF DEATH (Enter on !6 one cause perlins for (), (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {c) v,
o~
Conditlons, it any, . DUE TO (5)%3(\&0\15 @&\UA— VMY o
which gove rize 1o }
above couse {a),
stotlng the under-
% Ilying cavse lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not ralated to the tarminal disesss condition given in PART 1 (<) 19. WAS AUTOPSY
b] ‘_{_ 2¢ / PERFORMED?
s . Cves[3 nOR
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 O O O
é 20c. TIME OF . Hour Month, Day, Year.
o INJURY  a.m.
g3 p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) . .o,
WORK AT WORK .
21. | attended the deceased from AT .1 (\:_ll:{ SES ﬂ&h and last !aw‘"- alive on éz:sﬁ :5 555'.
Death occurred ot 10 50 Al m6n the date stated above; and to the best of my know the couses stated.
220, SIGNATURE ——— {Dagree c%ﬁ-) | 22. ADDRESS 22¢. DATE SIGNED
. DA L -/Mfmjﬂoéﬁi’ frug | feut, 19-57
23a. BURIAL, CREMATION, | I3% DATE 23c. NAME OF CEMETERY OR CREHATORY B 234. LOCATION (Cirgf rown, or county) [74 (SIU‘.]
REMOVAL !3“"1) " 'Y =
Burial July 22, 1953 Mb., Auburn Cemetery St. Joseph, Missouri.
24. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'EGNATURE
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o o ) . STATEMENT BY LICENSED EMBALMER

I ‘hereby- certify -that the body whose name is recorded on the reveise side of this certificate was embalmed
e ideraerare i e seinaas evrrerinaes senrend eiireeareeerenaans creriireiarerenaennis «» Student Embalmer No. .......... .

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address...St.. Joseph., Yoy

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fanlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN, handwriting.

If th1s body is not embalmed, fact should be so stated above.

¢ -0 2 .. . .-




